R |
o X oy NEW MEXIEIO OH_ CSNSERVAT!ON COMMISSION Form C-i04
._' é . PEGUEST FOR ALLOWABLE — Supersedes Otd C-104 and C-1}¢
s . AND Effective 1-1-55
- AU nORIZATION TO TRANSPORT OfL. AND NATURAL GAS
- .‘D OFFICE CcC:
] oI 5 - NMOCC - Hobbs '
RANSP .
SPORTER o As 1 - Crude 0il Acc. - Houston
OPERATOR 1 - Midland
1.| PRORATION OFFICE File 1 cc: Crude 0il Acc., Tulsa, G. L. Zumalt
Operator
Getty Oil Company
Address ) B
P. O. Drawer DD, Levelland, Texas 79336
Reason(s) for filing (Check proper box) Other (Please explair)
New We!l Change in Transportar of: D
Racempletion @ Ot} &E Dry Gas r:
Change in OwnershlpD Casinghead Cas @ Condensats D
If change of ownership give name
and address of previous owner
. . _ \I - .
'i. DESCRIPTION OF WELL AND LEASE W\/ AMM R 911
{ Lease Name Well Nc.ir Pool Name, Inclfaing Formation Kind of Lease [ Lease No.
State "O" 12 Wildcat Drinkard State, Federal or Fee gy apq B-7896
Location
Unit Letter - J H 1650 Feet From The_SoOuth Lire and 2310 Feet From The ~_East
Line of Section 31 Townsh!p 16-S Rarge 37-E » NMPM, Lea County
i11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transporter of Ofl @ or Corndensate | Address {Give address to which approved copy of this form is to be‘sen:)
Texas - New Mexico Pipeline Company 'P.0. Box 1510, Midland, TX 79702
Name oi Authorized Transporter of Casinghead Gas (] or Dry Gas : Addre=s (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company 'Phillips Bldg, Odessa, TX 79760
1 wall produces ol or liquids, "Unlt ,'Sec. !TWp. :qu. Is gas actuxally connected? I'When
Give locatlon of tanks. : H : 31 : l16s + 37 Yes i 1-19-79
If this production is commingled with that from any other lease or pool, give commingling order number:
iV, COMPLETION DATA .
O1il Well "Gas Well Triew Wsli ! Workover T Deepen TPlig Rack Same Res'v.! Diff. Res'y
. . _ 1 | i . ) | , ne 2S -' . -
Designate Type of Completion — (X) : : ! ; , x : )
L L 1 1
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D. '
|
Elevations (DF, RKB, RT, GR, ete.j Name of Producing Formation ! Top O!1/Gas Pay Tubing Depth

Derforations

Depth Casing Shce

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACK

w
0
m

MENT

f
!

|

}

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or excesd top allows
011, WELL able for thise d2p:h or be for full 24 hours)
Dats First New Otl Run To Tanks Dcte of Teat ! Producing Method (Flow, pump, gas lift, e:c.)
Length of Teat Tubing Preasure Casing Prassurs Chox+ Size
Actual Prod. During Test Oil-8bls, Waiar - Bols. Gas - MCF
GAS WELL
Actuai Prod, Test-MCF/D Length of Test 8bls. Condenacta/MMCF Gravity of Condensats
Testing Method (pitoe, back pr.) Tubing Preaouo(‘shnt—in) Casing Pressure (shut-in) Chokx# Siza

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information given
above is true and complete to the best of my knowledg=s and baliaf.

E. P. Morales: Z/Lj/77€/24/f/{oéi

{Signature)

Areca Engineer

(Title)
January 17, 1979

(Da:e)

OIL CONSERVATION c:/gwiss;om
A

APARDOVED i ~— » 13
igned
3Y Orlg Signed M
Jerry Sexton”
TITLE piat 1. Sup

This form is to be fii=d In compliance with RyL = 1104,

If this is a request for allowable {or a newly drillad or dea?cned
well, this form muast be accompanisd by a tabulation of the deviation
tasts takon on the well in accordance with muL T 11y, .

All sections of this form must be filled out completely for allows
abla on new and recompleted walls.

Fill out only Sactions I, II, III, and VI for changes of owner,
well name or number, or transporter, or othar such change of condition.




